was still apparent. The health now began to flag, and on the 23d a ligature was applied. Slight pulsation was felt in the tumour on the 28th, but never returned. The ligature came away on September 14th ; and on the 15th of October the patient was dismissed from the hospital. Dr Johnston attributed the successful issue to the fact of the pi-essure employed having developed the collateral circulation of the limb.
Mr Miller drew attention first to the fact of the pressure not having been easily borne. He believed that a still simpler method of applying it would yet be discovered.
Secondly, careful watching was requisite during its application, as the patient, under the mistaken idea of expediting the cure, was apt by undue pressure to excoriate the parts and induce erysipelas. Any swelling of the limb, etc., demands attention, but cessation of the pressure appeared to suffice to dispel such dangers. Care to be taken that the pressure was not applied too low down. Third, it was to be noted that the collateral circulation was much affected. In the first case, the tumour first became harder, etc., and then pulsation appeared in it from the collateral circulation. In such circumstances, Mr Miller would recommend instant application of the ligature, and if this was not done, difficulties were met with afterwards, even if the artery was tied. As it was, in this case the pulsation continued for six weeks. In Dr Johnston's case, however, the collateral circulation gave no trouble after the deligation of the vessel. In future, if after long-continued pressure the collateral circulation increased greatly, Mr Miller would cease compression, and after an interval of rest would apply a ligature, without, however, any risk of gangrene supervening. Fourth, as to the effect on compressed parts. In the first case, pain was always complained of, and a hardness could certainly be felt. On dissection, the parts were found much condensed, and difficulty was experienced in passing the needle, but this was to be avoided by cautious dissection. Fifth, after prolonged pressure, the state in which the system is, is one very favourable for a subsequent operation. In the first case, from accidental exposure while on the operating table, an attack of lumbago came on. Lastly, Mr Miller pointed out the odd parallelism which existed between the two cases as to the dates of admission and of their general progress. These histories furnished the following arguments for and against the treatment by compression : Against. 1. The pressure was not well borne. 2. The effect produced on the collateral circulation, and on the parts immediately subjected to the pressure was very troublesome in the first case. 3. In both cases the plan failed after a trial of five months. For. 1. If compression can be maintained so long, it must be a comparatively safe procedure. 2. The free collateral circulation induced was favourable to any subsequent operation, as there is less risk of gangrene of the limb. 3. The constitution was better prepared for the operation by ligature, should that become necessary.
Mr Spence was an opponent of the treatment of popliteal aneurism by compression ; but he felt that the Society and the profession were deeply indebted to Mr Miller for his candour in publishing these cases : and he only wished that all the cases of this treatment had been as faithfully recorded, as he was convinced that the question as to the respective merits of the operations in question would long ago have been set at rest. As to the increase of the collateral circulation which Mr Miller deemed advantageous, he {Mr Spence) was of opinion, that it might become too free, and endanger the subsequent progress of the case. He did not think that much was to be gained by it; and we must remember, that in this disease the collateral circulation had a natural tendency to increase. Gangrene, we must remember, also occurred after com- 
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capable of placing a ligature on the vessel would be tempted to try compression, a mode of treatment, as was well illustrated in the cases read that evening, which required very careful management. He [JAN.
mately took his leave, without a fee it is true, but accompanied by the good wishes and blessings of the husband and relatives.
The purposes for which the " Beacon" were sent out could not be accom- left his scientific papers to R. Godwin Austen, Esq., secretary of the Geological Society, and all his collections of natural history to the University which he honoured as a student, and adorned as a professor. He died on Saturday, November 18, at the early age of 39 years.
We were then informed that he had frequently expressed a desire that after his death the body should be examined, for the benefit of science ; a circumstance we are proud to record of him, as indicative of the ardent love of knowledge by which he was ever distinguished. His wishes were fulfilled and the morbid changes which had occurred ascertained to be, ls?, Chronic pyelitis of the left kidney, evidently of some years' standing, with great distension of the pelvis; 2c?, A circumscribed abscess the size of a walnut in the lower third of the organ, apparently of some weeks' standing, as it was lined throughout with a thick pyogenic membrane ; 3d, A recent purulent infiltration, to the extent of a hazel nut, in the upper part of the kidney, which, together with the more chronic abscess formerly mentioned, communicated with the capsule, and through it with the parts external to the organ ; 4th, Perinephritis, the capsule of the kidney being thickened and glued by recent adhesions to the cellular tissue behind and peritoneum in front; 5th, Extensive cellulitis and infiltration of pus behind the left kidney, extending down to the pelvis, and passing under the psose muscles and along the spermatic cord to the scrotum; 6th, Peritonitis anteriorly and laterally,' glueing several coils of intestines together by recent layers of lymph. All the other organs, and especially the prostate, were perfectly healthy.
To describe the sensation which the death of Professor E. Forbes occasioned is scarcely possible. That he who had of late filled so large a space in the eye of the scientific world?one of the council of the Royal Society, President of the Royal Geological Society, and of the Geological Section of the British Association, member of the Linnsean, Zoological, Geographical, and other Societies? that he who, at the age of 39, had succeeded to the chair of Jameson in the Edinburgh University, and for whom a long career fruitful in new discoveries, honours and emoluments seemed so certain, should be thus suddenly cut off, was not only most unexpected, but appeared to be a misfortune too great to be readily realised. But so it was; and although the great systematic works he projected will never appear, still so powerful has been the influence of his genius, that wherever natural history is cultivated?wherever the union of botany, geology, and zoology can be appreciated?wherever science, literature, and art are acknowledged to be capable of elevating the mind and purifying the heart, his loss will be mourned as that of one of their most earnest and truthful disciples. His .
